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Unsafe abortionUnsafe abortion is a very important public health issue in the Central America and Caribbean region, where the
use of modern contraceptive methods remains low and the restrictive legal framework reduces access to safe
abortion. The International Federation of Gynecology andObstetrics (FIGO) Initiative for the Prevention of Unsafe
Abortion and its Consequences is contributing toward resolving this problem by strengthening collaboration
betweenmedical societies, representatives of each country’sMinistry of Health, and local and international agen-
cies. In the 8 countries that decided to join this initiative in 2008, progress has been achieved in improving access
to modern contraceptive methods, increasing the use of manual vacuum aspiration and misoprostol, and
updating guidelines on postabortion care.
© 2014 International Federation of Gynecology and Obstetrics. Published by Elsevier Ireland Ltd.
Open access under CC BY-NC-ND license.1. Introduction
According to the latest data from the World Health Organization
(WHO), despite advances in technology and the increasing importance
given to the human rights rationale over the past two decades, unsafe
abortion continues to constitute a public health issue in many areas of
the world [1]. An estimated 22 million unsafe abortions are performed
each year, resulting in the deaths of 47 000women and causing disabil-
ities in approximately 5 million women worldwide [1–3].
After Africa and Asia, Latin America and the Caribbean is the third
most important region regarding the extent of this problem, both in
the number of unsafe abortions and in case-fatality rates. Twenty per-
cent of all unsafe abortions occur in this region and the risk of death is
estimated at 30 per 100 000 unsafe abortion procedures [3,4].
In 2007, the International Federation of Gynecology and Obstetrics
(FIGO) launched an initiative to prevent unsafe abortion and its conse-
quences. The FIGO Executive Board, guided by its President Dr Dorothy
Shaw, decided there was enough evidence to warrant forming a work-
ing group on unsafe abortion, recognizing that this issue is sensitive
and controversial [5].
Eight of the 9 FIGO member societies in the Central America and
Caribbean region agreed to join and have since been participating in
this initiative. They all completed a situational analysis on unsafe abor-
tion and prepared plans of action, the implementation ofwhichhas con-
tributed toward improving the quality of abortion care for women
within the public healthcare system of these 8 countries.ador, El Salvador. Tel.: +503
and Obstetrics. Published by Elsevier I2. Activities involved in the plans of action of the Central America
and Caribbean region
The 8 countries representing this region are Guatemala, El Salvador,
Costa Rica, Nicaragua, Honduras, Panama, Cuba, and the Dominican
Republic. Mexico completed the situational analysis but failed to gener-
ate a plan of action that was acceptable to the Ministry of Health and
thus left the group.
The ﬁrst steps the societies had to take included appointing a focal
point or country coordinator whowould begin by ensuring that a situa-
tional analysis was conducted to provide baseline data on sexual and
reproductive health. The situational analysis was based on the same
questionnaire in all countries. This analysis would allow interventions
to be proposed that would address the problems identiﬁed and seek
solutions [6].
The situational analysis investigated issues such as unwanted
pregnancies, contraceptive services, contraceptive use, sex educa-
tion, social protection for pregnant women and mothers, abortion
services, the complications and consequences of unsafe abortion, the
legal status of abortion, and the regulatory framework in each partici-
pating country. The results of the analyses conducted in this region
showed that:
1. On average, 60%−80% of women of reproductive age use modern
contraceptives, with female sterilization and injectable contracep-
tives being the most popular methods, and long-acting reversible
contraceptive (LARC) methods such as the intrauterine device
(IUD) and implants the least commonly used.
2. Incipient and ineffective sex education policies.
3. Legal protection for pregnant women who work, but a lack of social
support in the form of nurseries and easy adoption requirements.reland Ltd. Open access under CC BY-NC-ND license.
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5. Prevalence of the use of sharp curettage for the treatment of incom-
plete abortion, with the use of manual vacuum aspiration (MVA)
increasing gradually.
6. Postabortion care guidelines not updated and unknown by healthcare
providers.
7. Insufﬁcient postabortion contraceptive counseling and use.
8. Restrictive laws on abortion are prevalent in the region: pregnancy
termination is not allowed under any circumstances in El Salvador,
Honduras, Nicaragua, or the Dominican Republic. It is allowed
when required to save the woman’s life in Guatemala and to save
life or preserve health in Costa Rica. Panama allows pregnancy termi-
nation when required to save the woman’s life, to preserve her
health, and in cases of rape. Cuba is the only country in the region
where abortion is legally accepted and the service is provided upon
request.
These ﬁndings allowed the countries to propose a plan of action that
would address the problems identiﬁed and provide solutions to them.
Table 1 shows theobjectives of theﬁrst plan of action and theproportion
of countries working on each goal. Compared with countries in other
areas of the world participating in this initiative, it is evident that there
was greater interest in this region in working to obtain better data
on abortion, in promoting or introducing sex education, introducing/
improving postabortion care, and facilitating adoption procedures [7].
The objectives included in the plans of action over the past 5 years
are listed in Table 2 and the progress achieved in the implementation
of the plans of action is discussed in detail below.
3. Progress made with the plans of action and achievements to date
The focal points and executive boards of the participating societies
are committed to achieving these goals. They are working in close
coordination with their local Ministry of Health representatives and
with the support of agencies such as Gynuity Health Projects, Ipas, the
International Planned Parenthood Federation (IPPF), Marie Stopes In-
ternational, the Population Council, the United Nations Population
Fund (UNFPA), andWHO through its Pan American branch (PAHO) [8].
The followingobjectives and activities of theplans of action are orga-
nized according to levels of prevention, as follows [9].
3.1. Progress in primary prevention
Nearly all unsafe abortions are a result of unwanted pregnancies;
therefore, preventing them by improving access to modern and effec-
tive contraceptive methods and strengthening sex education programsTable 1
The proportion of countries in the Central American and Caribbean region adopting specif-
ic objectives compared with the results for the entire region.
Objectives Number of
countries
Overall
percentage
Regional
percentage
Difference
Sensitize policy makers/
authorities
5/8 70 63 −7
Obtain better data on abortion 6/8 42 75 +33
Increase access to modern
contraceptive methods
7/8 86 88 +2
Promote/introduce sex
education
6/8 49 75 +26
Adequate abortion services
available
3/8 60 37 −23
Advocate for increased
access to safe abortion
1/8 21 12 −9
Introduce/improve
comprehensive
postabortion care
7/8 65 88 +23
Facilitate the process of
adoption
3/8 12 37 +25represents the logical best option for reducing the incidence of unsafe
abortion [10].
Seven countries included activities aimed at improving counseling
on, access to, and the use ofmodern contraceptivemethods, particularly
in the postpartum and postabortion periods. These countries have up-
dated their norms and guidelines and trained healthcare personnel.
Guatemala, where contraceptive prevalence, at 42%, was lowest, has
increased contraceptive use to 54%.
The use of LARCs is very low in the region and initially only El
Salvador included an objective speciﬁcally directed at increasing the
use of IUDs and implants. The goal was to train 150 physicians and in-
crease IUD use by 50%. With the direct support of a local NGO, PASMO,
it was possible to train 162 physicians in 2009. The number of IUD
users increased from 1851 in 2008 to 5673 in 2009, and 851 women
started using implants. Before the FIGO initiative began, implant use in
the public health system was negligible.
The plans of action evolved over recent years from updating and so-
cializing guidelines to providing continued training, improving service
delivery, and also to promoting the use of LARC methods, which has
now been included in the latest plans of action of Honduras, Nicaragua,
and Panama.
With respect to improving sex education and facilitating adoption,
little progress has been made. The principal barrier encountered by the
countriesworking on these issueswas in achieving the necessary collab-
oration between the Ministries of Education and the judicial systems.
3.2. Progress in secondary prevention
Secondary prevention as part of the strategies required to prevent
unsafe abortion consists of ensuring that unavoidable abortions are
safe. This can be achieved by facilitating access to safe abortion within
the legal framework of each country and by broadening the legal condi-
tions that permit pregnancy termination [9].
The legal conditions that allow pregnancy termination in Central
America and the Caribbean are limited and the subject itself is a sensi-
tive and controversial one. Although no progress has been made in
modifying abortion laws or increasing access to safe pregnancy termi-
nation, this initiative has contributed toward making the problem
more visible and openly discussed within the medical community.
Before 2008, unsafe abortion was not a subject that was included in
local and regional congresses. Nowadays, all countries include confer-
ences related to unsafe abortion as part of their sexual and reproductive
rights activities, and the number of persons interested in the subject is
also increasing, as shown by their attendance at these events.
Cuba is the only country in which safe abortion is provided upon re-
quest. One of the Cuban objectives was to reduce the incidence of men-
strual regulation procedures by using a hormonal pregnancy test that
would identify thosewomenwhowere pregnant and in need of thepro-
cedure. Following the distribution of pregnancy tests nationwide, 36% of
all menstrual regulation procedures were shown to be unnecessary.
Guatemala and Costa Rica worked toward clarifying the medical
conditions under which pregnancy termination is legally permitted, as
ameans of improving access when these conditions aremet. Legislation
is unclear and physicians are afraid of misinterpreting it and conse-
quently being accused of breaking the law. The way to ensure that
they are able to terminate a pregnancy that endangers the woman’s
life or health is to prepare a list of conditions that justify pregnancy ter-
mination and use the prestige and expertise of the member obstetrics
and gynecology societies to include these lists in their respective nation-
al guidelines.
3.3. Progress in tertiary prevention
Tertiary prevention consists of preventing themorbidity andmortal-
ity resulting from unsafe abortion. Strategies that can be used include
increasing access to modern techniques such as MVA and misoprostol,
Table 2
Objectives included in the plans of action and the countries that decided to work on each goal.
Objectives Countries
Costa Rica Cuba Dominican Republic El Salvador Guatemala Honduras Nicaragua Panama
Sex education X X X X X X
Family planning X X X X X X X
Facilitate adoption X X X
Access to safe legal abortion X X X
MVA incomplete abortion X X
Misoprostol incomplete abortion
Postabortion contraception X X X X X X X
Sensitize politicians X X X X X
Advocacy law reform X
Improved data on abortion X X X X X X
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changing the attitude of service providers [9].
All of the countries, with the exception of Costa Rica, have been
working since the beginning of the FIGO initiative to increase the use
of MVA. Ipas has been a valuable ally, providing technical support to
train healthcare personnel in the use of the MVA kit and conducting
values clariﬁcation courses that can contribute toward changing atti-
tudes and reducing discrimination by allowing participants to explore
their own personal values on the subject of abortion through use of dy-
namic and interactive methodology.
Honduras, Nicaragua, and El Salvador held 3-day workshops be-
tween 2010 and 2013 to train trainers on values clariﬁcation. The inclu-
sion of executive board members in addition to healthcare providers in
the workshops has proven important.
Cuba established an objective to increase misoprostol use to 80% of
procedures and the country is gradually achieving this goal, thus mak-
ing progress in the use of medical abortion.
Costa Rica has a universal healthcare system in which the Social Se-
curity is the only public service provider. MVA is not yet in use within
this system; however, as part of the activities included in this country’s
plan of action, evidence is now being accumulated to enable this prac-
tice to be changed. As a ﬁrst step, a pilot experience using MVA at the
San Juan de Dios Hospital will be implemented with the donation of
an MVA kit fromWomen’s Care Global.
Costa Rica, Cuba, El Salvador, Honduras, and Panama have included
objectives in their latest 2013−2014 plans of action that speciﬁcally
mention increasing training and MVA use. With the exception of Costa
Rica, MVA use for the treatment of incomplete abortion has surpassed
90% in the main teaching hospitals. Nevertheless, no general improve-
ment at country level has yet been achieved.
3.4. Progress in quaternary prevention
Quaternary prevention consists of offering integral postabortion
contraceptive counseling and providing the woman with her method
of choice before she leaves the healthcare facility, with the objective of
preventing a new unwanted pregnancy that could result in a repeat
abortion [9].
All of the countries except El Salvador originally included increasing
the use of postabortion contraception in their plans of action.
This is an area in which major progress has been achieved. Updated
guidelines are now in use in all the countries and emphasis is being
placed on postabortion contraception counseling and the provision of
contraceptivemethods. Honduras andNicaragua have included training
on the provision of IUDs and implants in their latest plans as a means of
increasing use of these methods by postabortion patients.
4. Comments
As objectives have been met and activities appropriately completed,
the plans of action have evolved from the dissemination of updatedinformation on abortion and advocacy for policymodiﬁcation to service
delivery. Although training and the dissemination of information con-
tinue, at this stage efforts inmost countries are directed toward increas-
ingMVAuse and providing both counseling and contraceptivemethods,
particularly IUDs and implants, following an abortion.
The FIGO Initiative for the Prevention of Unsafe Abortion and its
Consequences has contributed greatly toward improving reproduc-
tive health in Central America and the Caribbean. One important
contribution is the collaboration between the medical community
and the health authorities in providing guidelines and services as a
consensus. Another important result is the gradual advance in the vi-
sualization and humanization of this important health issue. In coun-
tries in which the legal status of abortion is extremely restrictive,
discrimination and penalization by health personnel becomes a pattern
that must be changed. The involvement of the societies of gynecology
and obstetrics and the recent collaboration between these societies
and their respective Ministries of Health are actions that have provided
the necessary input with which to start changing attitudes and
paradigms.
The use of MVA and postabortion contraception has increased
compared with the baseline data provided by the initial situational
analysis, with more follow-up now being given, thanks to this
initiative and the work of its General Coordinator, who has always
insisted on the importance of including these activities in the plans
of action.
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